Forfirtherinformation aboutb ooanread wour

-5 employer’s grovn health plan booklet or call you

erployar praup bealdh plan adrinszrator.
For Coma anpesks Fformation or
rotificabitin cigfies; you may contact:

- U.5. Department of Labor Pension
and Welfare Benefits Administration

Diivisien of Techrical Assigtance and Irquices :

0 Constitaton Ave B,
{Rearr M-5E58}
Wyashington, BLC. 20110

{202) 219-8784 or (202) 2198776
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The 1n|:i|3nca. L'DEIE Terrn Esre ngr.a.m ]
‘-leb with paying Hadu:are ﬂ‘i' ;
prescription cnm

[

it Hemcald

Call | Bﬂ'll 45143&&
“or 1.317.233.3475 {Indianapalis)
wﬂ;lmgm.fidqiﬁlﬂip %

i The Sestior H-f.:rfsf' Iﬂ'ﬁ-l'."rﬂi'-f:‘ !rrﬁrﬂmumr _
- Programt (SHITPI s o free, mlhﬂ.mf nmnﬂ}ng

o progran pn:rrnﬁm‘ by the-Idiana State
2y -Dfpﬂrmr-m! af Ttsvirance. - SHIIP u'ﬂl' AHSAT

o your questions Srnder yw 1o .rﬁw ﬂ;pl‘ﬂphﬂlf
= agency or Jecal SHIED site. :
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' COBRA

The Right to Confinve
Your Employer Group
Health Benefifs

 What is COBRA?

COBRA 1onok the insarance, it
is-thie biw sirice 1985—the
Consobdated Ompibus-Bodget
Reconciliation Act. )

CoBRA allows for the W -

continuation of emplover group

healthansurande for emplovecs

and their dependents; when that
Smsarance wonld-otherwise end.

~Insurance plans uhder COBRA

are private health plans, not sald

by the gﬂ\’Et‘l]l‘tlEﬂt

The LIS Departiments ﬂfLahm
and Treasury have jurisdiction
- over private sector health plins
and enforcement of CORRA; the
S anderthe ULS. Dﬂpdiﬂllﬂl‘:t
of Treasury, publishes regmlations
of COBRA provisions, t-hg:h:hf:}

: : e ::1n1i me‘lums _
. Comwa does not appiv to hEa]th

plans sponsored by the Federal -

~Government and churth*nwned £

orgdnizations. IE the ﬁmplﬂjrer
- gods out of business or dm:csm
tiues b health plan; LﬂBRﬁ.
“does not apply,

Huw do I sign up for COBRA?

You and atry of vour d:}p-a:n&:nt

beneficianes must be offercd the
with the same deductibles and -
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Benefit limies, vou were receiving
before viou quallﬁer:l for cnnmlua_—
Hon of your health insurance
coverage under COBRA (before

2 qualifiing event).

Companies usually send forms to
sign up for COBRA within 45 -
days after vour group health
insurance has ended. You must
sighl o withis 60 d&}"s of n:r.‘:r&n—
ing the forms or lose the right to
coverage, 1o sign up, talk to
division. (Forms may never men-
ton the word COBRA, just the
OPPOItHINGY O contnue group
health msurance coverage )

. What does COBRA cost?

You w:H usuail‘“)r pay the entire
premiuny H‘H:Jud:t!.lg any purncm
sothe ::mplnjmr has been paying,
;ﬂ_ 2 -2 adrrunmtr:lm"c chargu

Wha: mm:s qualffr me
fur cunm heneflu?

_Epmﬁc Events dtttnmnc whﬁ 14
a qitalibed b-nneﬁc:ar}r and- hi:m
much tome an emplover gf:}up

“health plan must offer the con-
HRLAGE ﬂfheaith COVErage -
under COBRA. (Again, a quahfed
beneficiary could be aiemploy-
£, 4 SPOTsE, andfor a dependent
child ) These m"ﬁnt&. are: ]Hh‘:d on
the chart. : ' '
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How long am | covered
by COBRA?

How long the employer group
health plan must offer conanua
non of coverage depends on
the type of qualifying event.
COBRA specifies the minumun
required periods of ame that
continued group health coverage
must be offered to gualhified
benehiciaries. However, a plan
may provide a longer period of
coverage beyond those required
by coBRA. The reguired periods
are on the chart below

What if | am disabled?

* It yvou qualify tor Social Security
cisability benefits and vour disabii-
ity began before the coBRA

| of emplayee or reduction of employee
| work hours

qualitying event or within 60 days
of the start of COBRA, special rules
extend the 18 months of coverage
an addinonal 11 months—o 2
total of 29 months

Once a disability determination
15 made, vou must give notice to
the Plan Administrator (in the
former employer’s benefit
division) within 60 davs of
receving the determuination (this
increases the perniod of coverage
to 29 montchs)

After the normal period of cov-
erage (18 months) is completed,
the premium may increase o
150% of plan’s total cost of
coverage, for the last 11 monthe
of cobra coverage for disabled

beneficiaries

18 months

Employee enrolls in Medicare
Part A or B

Mane
36 months !
3& months |

Employee dies or there is a
Divorce/legal separation

36 months
36 months

|_Loss of “Dependent Child” Status

36 month

*Note: A second qualifying event during the initial pericd of coverage, may extend coverape to a total of 36

months under COBRA. If you or & covered dependent’s status changes after they are under COBRA, (marital
dependent status, disability status, death), you should contact the plan's administrator immediately, 1o see
COBRA coverage will be extended. If you are already on Medicare Part A or B when 2 COBRA, qualifying even

happens, you mwst be offered a continuation of coverage!

If | continue my health
coverage under COBRA,
do | need Medicare?

It you are not actively working
when vou become eligible for
Medicare, you should enroll. It

vou don't enroll and aren’t active-

Iy working, you may be charged
penaloes for enrolling late and

your Medicare coverage could b

delaved for many months. Call
vour local Social Security office
or the Senior Health Insurance
Information Program (SH1P) fo
more informuaon,

When does COBRA
coverage end?
When one of these situations
lm[:'petl. cobr Coverage Wil
usu:a]iy £

* Mimimum period of coverage
is reached (18, 29, or 36 months)
The emplover has the right 1o
extend the coverage longet

* Premiums are not paid on tme

* Employer stops offering .
group health plan or goes ot
of business.

* Beneficiary gers full or equiva-
lent coverage with another
emplover group health plan,
after being on COBRA.

* Benehiciary enrolls in Medicare
Part A or B after already being
On COBRA

*Meote: Beneficiary includes coversd empicyess
wpouses, arnd dependent chidren

Who is eligible for COBRA?

* Employer size—The employe:
must have 20 or more employees
on at least 502 of the working
days in the previous calendar year,

« Plan coverage—You {cmploy-
ee, spouse and/or dependent
child) must be in the employe
group health plan on the day
before the “qualifying event.”
The spouse and/or dependent
child can elect to continue
coverage even if the emploves
does not.

* Qualifying event-—A specific
event happens that causes vou
to lose e¢mplover group
health care coverage (see
enclosed chart).

[F YOUR EMPLOYER HAS LESS THAN
20 EMPLOYEES, YOU MAY HAVE THF
RIGHT TO AN INDIVIDUAL INSUR -
ANCE POLICY FROM THE INSUR-
ANCE COMPANY THAT PROVIDELD
YOUR GROUP HEALTH COVERAGE.
YOU MUST REQUEST THE CONVER.
SION POLICY WITHIN 30 DAYS OF
YOUR GROUP COVERAGE ENDING.




